2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P95000059307 Apr 21, 2002 8:00 am
e e 9 ecretary of State
THE TALK OF THE TOWN NAIL STUDIO, INC. 04-21-2002 90880 011 ***150.00
Principal Place of Buginess Mailing Address
919 WEST DAUGHTERY ROAD . 919 WEST DAUGHTERY ROAD AN il“‘i 1
LAKELAND FL 33809 LAKELAND FL 33909 B Bu ? u
2. Principal Place of Business 3. Malling Address ||I|||||| “”l H“““m ||“| ||m "‘l“ml m" N” ||”| ||||I|||
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- L Ao _ 59-3685787 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (| $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRELL, PATRICIA L ' Street Address (P.O. Box Number is Not Acceptable)
5326 US HWY N
LAKELAND FL 33809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signalure, typed of printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
i An s eligi igfy i i m
9. This corpore 1 is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing recfufrement and etects to do so. After May 1, 2002 Fee will be $550.00 - 0
20 Trust Fund Contribution. Added to Fees
(Ses crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VT [ Daleta TME [ Change [ Addition
N GAY, SYBIL J N
STREET ADDRESS 4108 w LONE OAK RD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-§T-21F
TITLE PS Cpelste - TITLE [ change [} Adgition
NAME HARRELL, PATRICIA L NAME
STREET ADDRESS | 9904 MAYDAY ROAD STREET ADDRESS
CITY-ST-2IP PLANT-CITY-FL- 33565 - e s - CITY-§T-21P. _ . |- e - e Sy ST e = e T *
TITLE ) O Delete TILE [T Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE - .o [ pelete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP
TILE O Delete TILE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-57-ZIP
TITLE [ Deiate TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centity that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empgwered to execute this report as required by Chapter 607, Flor(i?S tes; and that my name appears in 8lock 11 or Block 12 if

| I §13) K8591700
N

RE # TYPED OR Wrsn NAME OF susnmyéFFlcen OR DIRECTOR 7 Cate " Daytims Phone #

5
" chighged, o 'on an attachment wityf an address
o

S

SIGNATURE:

CR2EQ34 (9/01)



